thigh.
Amputation at the lower third of the thigh by modified circular of flaps was performed on the 12th April; severe symptoms of osteo-myelitis and pyaemia set in; the limb was amputated at the joint by antero-posterior flaps on the 24th April. The bone was infiltrated with pus. He recovered perfectly, and was discharged, cured, on 31st July. He was long employed, after this, as a tailor in the hospital. Case He died a few hours after the operation from exhaustion and pulmonary embolism. The body was examined after death, firm clots in right side of heart and pulmonary artery; lungs pale and ex-sanguine. Reaction fully set in, but with it the formation of fibrinous coagula in the right side of the heart, which proved rapidly fatal.
IIemakks.?Of these eight cases, three were re-amputations after amputation at the thigh; in all the system being affected more or less by toxtemia; one recovered. Four were immediate, so far as the operation in the treatment of the disease was coni cerned. In one, a case of gun-shot wound, the patient had all hut recovered from the operation, when he was carried off by tetanus. One was a case of secondary amputation after a gunshot wound, when the constitution had become much affected; being young, (about 21 years,) and otherwise healthy, it gave the patient a chance, but he died in a few hours after the operation, of pulmonary embolism.
The results were:? One recovery. One death from tetanus after a month.
One death from osteo-myelitis and pyaemia on the 5th day. One death from pyoemia, cancerous deposits and pulmonary embolism on the 13th day.
One death from pyajmia and pulmonary embolism on 2nd day# One death from shock, a few hours after operation. One death on 6th day from exhaustion. One death in a few hours from exhaustion and pulmonary embolism.
